1. Infant come to the ER complains chocking with 
feeding. Initial management (O2) 

2. 6 month take all routine vaccination she was 
taking antibiotics for tonsillitis. All vital data are normal 
(drug fever) 

3. Pregnant women has +Ve for surface Ags. After 
labour of the baby took IGs 7 vaccine & she is afraid of 
breast-feeding ( breast feeding) 

4. 3 years old child , obese with normal heights but 
his weight is over 97" , no other manifestation ( simple 
obesity ) 

5. Young girl her mother died 3 years ago, she is 
depressed. His height , arm span is normal but her weight 
is under the 5" (just underweight) 

6. child swallow peanut ( bronchoscope ) 

. Mother has lymphoma taking chemotherapy 
exclusive formula feeding ) 

high CF ( sweat Ch. Test) 

rosary, marfan sign, no family history of rickets 
(vitamin D deficiency rickets) 

10. insect bite, difficulty breathing, rash ( adrenaline 
IM) 

11. child with delayed gross movement , fine 
movement, speech (global delay ) 

12. Kawasaki most complication ( coronary aneurysm) 
13. normal child can spoke with only one word but 
can't respond to someone when he called him with his 
name ( hearing impairment ) 
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14. subcostal , difficulty in breathing , retraction 
(hospital management ) 
15. normal child come complaining of cough , his 


parents smoke outside , has no other manifestation in the 
examination ( passive smoking) 
16. case of galactosmia aspirate feeding( 


17. 3 month with stridor é: difficulty of breathing during 
feeding € crying, management (2???) bronchomalacia 

18. cyanosed 7 month old child with RR 65, HR 130 , 
galloping , oedema .management ( PICU) 

19. A baby came after 1 year for follow up, he was 9 kg 
and length was 75 cm, he was born 3 Kg and birth length 
50 cm, what should we do > routine follow up 

20. 2- A mother was diagnosed was pulmonary 
TB , what should be done regarding breast feeding 
> continue breast feeding or formula 

21. 3- A neighbour used to care about a child was 
diagnosed to have active pulmonary TB . the baby BCG 
test was negative , what should be done > isoniazid 
chemoprophylaxis 

22. girl above 95 centile for weight , her mother 
seemed obese, her height was 75 centile her food 
was average what should you do > ( genetic 
investigation - reduce caloric intake - family reassurance 
- hormonal investigation ) 

23, Rickets > high alkaline phosphatase 

24. came from a party , with puffed eyes , rash, 
swelled tongue , what should you do > Intra muscular 
epinephrine 

25. a baby diagnosed with cow milk allergy > 

( elementary aminoacid formula ) 

26. Cough , rhinitis , conjunctivitis , rash , > measles 
27. upper respiratory tract infection , abdominal pain , 
joint affection, hematuria, what should be worried of > 
urine analysis and kidney function 

28. baby with edema , well hydrated , stopped breast 
milk and replaced by starch > Kwashirkor 

29. baby immunodeficient > continue breast 
feeding 


30. case with sweat chloride test 80mmol > cystic 
fibrosis 

31. fever, pharyngitis , took amoxicillin , 2 days later , 
rash appeared , > stop amoxicillin 

32. a child cannot say single word but he is normal 
otherwise, his mother says that he is not listening well> 
hearing impairment 

33. baby can transfer objects from hand to 

hand , sit unsupported , can roll from back to front 
> 10-12 months 

34. social , motor and fine problems > global delay 
35. baby produces 250 ml purulent sputum , 
crepitations heard on right middle lung , 
brocnhopheny at angle of scapula > lung abscess or 
bronchopneumonia 


36. non homogenous infiltrate in chest xray > 
interstitial pneumonia 
37. A case with bronchiectasis with supportive 


treatment, case got worsed and progressive , what should 
be done > surgical treatment 

38. Inspiratory sound , with barking cough > stridor 
39. Baby was separated from his family in a room 
alone, he came with sudden onset of cough , after that he 
became normal , he developed drooling and refused oral 
food > foreign body in esophagus 

40. A case of marasmus with skin on bone 

appearance , vomiting > iv fluids and electrolytes 

41. a baby came below 3" centile for weight , what 
should be said to the mother > baby should be 
investigated for low weight gain 

42. 5 months, grunting, perceeded bu URT symptoms 
> acute bronchiolitis 


